A 31-year-old male visited our hospital seeking dermatological care. He had been bodybuilding for a long time and had recently initiated a strict preparation program for a contest. To this end, he took intramuscular testosterone injections on three occasions, developing severe acneiform lesions. 
provoking hypertrophy of the sebaceous glands, increased production of skin surface lipids and sebum, in addition to increased density of the Propionibacterium acnes population. 3, 4 The prevalence of EH usage is increasing dramatically, especially among amateur bodybuilders (reaching up to 80%) and weightlifters (38-58%). This is favored by the non-therapeutic prescription of EH by some physicians who are unaware of its side effects. It has been estimated that up to 50% of users could develop doping acne. 3 Certainly, the most important indication in these cases is the immediate cessation of EH. Due to severe, systemic symptoms, supportive care, along with a 4-6 week course of systemic corticosteroids, must be considered as first-line therapy. Subsequent addition of systemic retinoids is recommended, starting with 0.5 mg/kg daily, with a gradual dose increase to achieve early control of constitutional features as well as clearance of lesions. 5 It is imperative nowadays to pay special attention to society's growing interest in having a perfectly sculpted body. Acne is a condition commonly associated with the use of hormonal therapies and its severe forms represent one of the risks that must be diagnosed and treated promptly. q 
